the-wheel evaluation. When the results of the seven psyc h ometric tests we re combined with simulator and parking lot behaviors and then compared with the behind-the-wheel e valuation, 93% of the variability was explained, signifying that driving outcome is predicated on a combination of factors. Galski, Bruno, and Ehle (1993) built upon their p revious study by calculating sensitivity and specificity for the psychometric assessments and simulator tests when c o m p a red with the behind-the-wheel performance. T h e results indicated that when the psychometric test results we re combined with the simulator scores and behavior scales in the simulator, the sensitivity was the highest (90%). T h i s combination was also associated with increased safety for the d r i ver and the instru c t o r. Handler and Patterson (1995) s u m m a r i zed, "The re s e a rch suggests that a combination of n e u ro p s ychological testing, visual screening, physical functioning, and actual driving (simulators and on-the-road eva luations) is necessary to predict driving perf o r m a n c e" (p. 45).
Little information exists in the literature about curre n t assessments used by occupational therapists invo l ved in driver rehabilitation, although in a nationwide surve y, Springle, Morris, Nowachek, and Karg (1995) found that 62% of driver educators we re occupational therapists. T h e re f o re, we conducted a survey to obtain information on d r i ver rehabilitation programs in the southeastern Un i t e d States and to determine whether programs we re using assessments that have been listed in the literature as being useful in predicting behind-the-wheel performance. T h e southeastern United States (i.e., Florida, Georgia, So u t h C a rolina, No rth Carolina, Virginia, West Vi r g i n i a , Ke n t u c k y, Tennessee, Alabama, Mississippi) we re chosen to delimit the project by maintaining a workable time period and keeping mailing and telephone costs minimal.
Method
The questionnaire we developed contained three sections: (a) general demographic data, (b) pre d r i ver evaluation, and (c) the behind-the-wheel evaluation. Included in the demographic data section we re the pro g r a m's affiliation, hours of operation, staff member credentials, types of diagnoses, and referral sources. The pre d r i ver section included six questions related to vision screening, hearing scre e n i n g , physical evaluation, cognitive -p e rceptual evaluation, and the use of a simulator as an assessment. In the behind-thewheel section, five questions addressed the location and types of vehicles used in the evaluation. Two occupational therapists with at least 2 years experience in the field of driver rehabilitation re v i ewed the questionnaire for content.
Pa rticipants we re re c ruited from among the drive r rehabilitation programs in the southeastern United St a t e s listed in AAA's (1995) Handicapped Drive r's Mobility Gu i d e (n = 21), the American Occupational Therapy Association's (1995) re s o u rce guide on driver rehabilitation (n = 5), and the ADED's (1993) member roster of Dr i ver Educators for the Disabled (n = 31). Because of overlap between AAA and ADED re c ruitment sources, the final sample was 39. Be f o re mailing the surveys, telephone contact was made with each participating program to obtain its corre c t a d d ress and to identify a contact person at the facility.
Results
Of the 39 questionnaires mailed, 32 we re returned. On e q u e s t i o n n a i re was incomplete, so 31 we re analyzed for a 79% response rate. Respondents we re asked to select all a p p ropriate answers, which is why the percentages pre s e n ted in the tables add up to more than 100%. Because of initial telephone contact and the high return rate, a follow -u p was not conducted.
Demographics
Many of the responding programs had more than one affiliation, but the majority (61%) we re affiliated with a re h abilitation facility. None of the programs listed its affiliation as an occupational therapy private practice, unive r s i t y, or extended care facility (see Table 1 ), though one priva t e practice program employed both occupational therapists and driver educators. Some programs we re part time, and clients we re seen on an "a s -n e e d e d" basis. Other pro g r a m s saw clients during extended hours during the week or on Sa t u rdays. Fi f t y -s e ven percent of the programs had fewe r than 5 clients per week; 25% had 5 to 10 clients per we e k ; 11% had 11 to 15 clients per week; and 7% had more than 15 clients per week. One program associated with vo c ational rehabilitation averaged 65 clients per week, had 11 full-time employees, and used 6 vehicles for driver eva l u ation and training.
Most of the employees (69%) we re occupational therapists, but only 18% we re employed full time. Ot h e r p rofessionals employed we re physical therapists, cert i f i e d d r i ver rehabilitation specialists, cognitive therapists, and physical therapy aides. Client referrals (see Table 2 ) and payment for services (see Table 3 ) came from a variety of s o u rces. The most frequently seen diagnoses we re cereb rovascular accident, traumatic brain injury, and spinal c o rd injury (see Table 4 ). Diagnoses in the other category included orthopedic injury, burns, reflex sympathetic dyst ro p h y, and learning disability. 
Predriver Evaluation
Fifty-eight percent of the 31 programs spent 1 hr to 2 hr conducting the predriving evaluation, 29% used a driving simulator to evaluate their clients, 13% conducted a formal hearing screening, and 90% conducted some type of vision s c reening. Physical abilities we re most frequently assessed t h rough ROM, MMT, and basic coordination tests (see Table 5 ). In assessing cognitive -p e rceptual abilities, 6% of the programs used the Mo t o r -Free Visual Pe rceptual Te s t ( M F V P T; Colarusso & Hammill, 1972) (see Table 6 ). Less than 10% of the programs used the Oral Symbol Digit Ta s k ( Smith, 1968) , Visual Form Discrimination (Benton et al., 1983) 
Behind-the-Wheel Evaluation
Ei g h t y -s e ven percent of the programs conducted a behindthe-wheel evaluation. The majority (70%) performed this e valuation in 1 hr to 2 hr. Sixty-two percent used a car to assess their clients, and 31% used one car and one van. All 31 programs conducted the behind-the-wheel evaluation in residential neighborhoods with low to moderate (lo-mod) traffic, 93% on city streets with lo-mod traffic, and 78% on the highway with lo-mod traffic. Clients failing either the p redriving or the behind-the-wheel evaluation we re prov i ded some type of remedial training by 70% of the pro g r a m s .
Discussion
The results indicated that the 31 southeastern U.S. drive r rehabilitation programs we surve yed used a wide range of assessments. It may not be appropriate to call all 31 of these p rograms true driver rehabilitation programs because only 22 provided additional training when the client failed the p redriving or behind-the-wheel evaluation. Dr i ver re h a b i litation programs should incorporate pre d r i ver training and behind-the-wheel training. Only 19 (61%) of the programs surve yed provide pre d r i ver evaluation, behind-thewheel evaluation, and behind-the-wheel training. Of the selected driver rehabilitation programs outlined in the lite r a t u re (ADED, 1993; Gouvier et al., 1988; Jones et al., 1983; Quigley & DeLisa, 1983) , all recommended a behind-the-wheel evaluation for those clients who pass the p re d r i ver eva l u a t i o n .
No evidence was found re g a rding whether re s p o n d e n t s used the best predictors of behind-the-wheel perf o r m a n c e ( Galski, et al. 1992 ( Galski, et al. , 1993 Galski, Ehle, & Bruno, 1990; Galski, Ehle, & Williams, 1997) . The most frequently used assessment, the MFVPT, has been correlated with behindthe-wheel performance in one study (Strano, 1991) but not in another study (Gouvier et al. 1989 ). In the studies by Galski and colleagues, the MFVPT notably is not among the tests used (Galski et al., 1990; Galski et al., 1992 Galski et al., , 1993 Galski et al., 1997) . It is unknown whether nonuse of these p redictor tests is related to test costs, the re q u i red training and certification for the test, or a lack of familiarity with the pre d i c t i ve re s e a rc h . This study had a couple of limitations: In f o r m a t i o n about driver programs was based on the re s p o n d e n t s' best estimates, and the questionnaire was made as simple as possible to encourage completion, which may have exc l u d e d some pertinent information.
Occupational therapists, the primary employees in driver rehabilitation programs, must be able to identify whether c o g n i t i ve -p e rceptual deficits exist in those who wish to d r i ve. To teach compensation strategies for driving, it is nece s s a ry to identify those cognitive -p e rceptual deficits that may considerably affect behind-the-wheel performance. T h e identification of such cognitive -p e rceptual deficits has i m p o rtant implications because the safety of clients and other persons may be compromised by the use of inappropriate driving evaluations. v
